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b. Cé‘LY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY ] Inside Limits
"town Carrollton _ life Yo Carrollton v& wn

c. ;\g.éPNATEO(gF {If NOT in hospite!, give location) Inside Limits ©d. AS;%EREE;S (If cutside, give location) Reside on Farm

INSTITUTION &t home Yes @ NoDD D20 Waterworks Yes O No[X

3. NAME OF DECEASED 4., DATE Year

First Middle Lest
(Type or print} Robert Paud White A anuary 23 71963
5. SEX 6. COLOR OR RACE 7. Married [  Never Muriod% E. DATE OF BIR 9. AGE (last bisthdey) |IF UNDER 1 YEAR | IF UNDE
Male Negro Widowed ] Divorced - 05_ 8‘1 Months | Days [ Hours
T0a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and stets or counfry) | 12. CITIZEN OF WHAT CO

HET G o working life, even i retind) | None Carrollton,Mo. U.Ss4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

P.K. White Lols Marie Clay none

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

IDATE AMENDED

DOCUMENT

(Yes, no, k ] [{IF yes, give w dates
"R (e o war ordume e P.K. White, Carrcllton, Mo.
18. CAUSE OF DEATH (Eniter only one cause pe INTERVAL BETWEEN
PAR ONSET DEATH
Conditons, 1f ary,)  DUE 10 (b ti_C/m.:Ct’ (IzMM 24 AT a
e cane lm‘] DUE TO e} Cge/gl INE [0 fi/&?[- i
disease condition given in PART | (a) . there a pregnancy in fast 90 days.
ru'm| Dnu_l O Unknown;

T I. DEATH WAS CAUSED BY: - J‘
IMMEDIATE CAUSE (s) é‘ & Liﬂ—ﬁ LA . L
asbave cause (a),
FART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH B ot relared o tha rerminal PART TIl. If doceased was  female  was
9. wasrowpswf 20a. ACCIISENT suul:__llns Homcllcme 5. DESCRIBE HOW TNJURY OCCURRED. (Enter nature of injury in PART ! or PART 11 of item 18.}

1}

PER
YES [0 NC
20c. TIME OF Hour Month, Day, Year

INJURY sm,
pm.

20d. INJURY QCCURRED Z20¢. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [ form, factory, sireet, oifice bldg., etc.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her
21. | attendad the deceased from. to. and last saw h'mnhve on
Death occurred &t —m on the date nlhd abuva and to the best of my knowledge, from the causes stated.

22+, SIGNATURE JZ: U i) GRESS Zec. DATE SIGNED -
4
W ﬁl/\/\/gu_fll JS%G,B.
236, DATE Tic. NAME OF CEMETERY OR CREMATO 73d. LOCATION (cny, Town, of county) eare)

23a, BURIAL, CREMATION,
BEMATP=™ 11 _55.1963 |A. Oak Hill Cemetery |[Carrcllton, Missouri
24. FUNERAL DIRECTOR ADDRESS : | 25. DATE RECD. BY LOS:AL REG. 26. %PAE'S SIGNATURE

Gibson Funeral Home Carrollton,M /‘ 25'43

- . fLi d Emhbal it on Rmrn Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Sfudent Embalmer No.____

or by

working under my personal ‘supervision, . } Z/é“

“Student
Signsture of Student Embalmer ' s
o Licensed Embalmer No 5’0 7 é

. P: O. Address Cq./u.o‘egé», M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of Ilcense) .
77 If ‘embalméd by ‘a STUDENT, hé also shall sigh in his OWN-handwriting- ~ *~ " '
if this body is not embalmed,  fact shq‘uld be 30 stated abave,

PRI

hES © e




